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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

37 / 38
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Southern Company Employees PAC

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930643379

(Revised 02/2003)FE6AN026

X

10412.E1623
Mike Ross for Congress Committee

P.O. Box 360

Prescott AR 71857-    

X

2012

0 3             2 4             2 0 1 1

1000.00

DIRECT CONTRIBUTION

MICHAEL AVERY ROSS

X

AR 04

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
10412.E1627

Volunteers for Shimkus

Attn:  Mary Ellen Maxwell
P.O. Box 5458 

Springfield IL 62705-    

X

2012

0 3             3 1             2 0 1 1

1000.00

DIRECT CONTRIBUTION

JOHN M SHIMKUS

X

IL 19

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
10412.E1628

Montanans for Tester

PO Box 1135

Helena MT 59624-    

X

2012

0 3             3 1             2 0 1 1

1000.00

DIRECT CONTRIBUTION

JON TESTER

X

MT 00

DIRECT CONTRIBUTION


